**INTRODUCTION:** Relationships between patterns of facial fractures and the severity of traumatic brain injury (TBI) are poorly understood. The incidence of facial fractures in the setting of TBI has been reported to be as high as 86%.^1^ Since TBI presents along a spectrum of functionality, we have decided to measure it using the validated Glasgow Outcomes Scale (GOS).^2^ The purpose of this study is to define the potentially significant relationships between specific patterns of facial fractures and worsening GOS.

**METHODS:** Patients were identified using ICD-9 codes for TBI from 2011--2014 at R Adams Cowley Shock Trauma Center. These subjects were analyzed to determine the type of facial fracture pattern (based on upper, middle, and lower thirds plus combinations of each), initial Marshall Score, ISS, GCS, and GOS upon discharge. Chi-squared, Kruskal Wallis, and logistic regression analysis with SPSS (IBM Armonk, NY) were used to determine which fracture patterns were associated with a poor outcome.

**RESULTS:** A total of 844 patients were evaluated. Of these, 76% were male and the mean age for all was 46 years old with a range of 13--97. The GOS significantly worsened with increasing age and ISS. The GOS was significantly better with decreasing GCS. The majority of injuries were due to fall (33%) and motor vehicle collision (24%). The most common facial fracture pattern in our retrospective series was middle third. Overall, no specific fracture pattern correlated with poor GOS.

**CONCLUSION:** Outcomes in TBI patients were significantly worse in patients with increasing age, increasing ISS, and decreasing GCS. No specific facial fracture patterns correlated with worse GOS.
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